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ELECTIONEERING COMMUNICATIONS

I Tndividusl, Orpanization or Qualtfied Nonprofit Corporation Making ibe
Pisbuarsement'Qblipations

{a) Moo Yoeter Fund

() 336 Bon Air Center, Box 381

(ch  Cireenbrac, CA 54904

(dy  Principal Place of Business: Cireentens, A
fg}  Occopation: N'A

7z FEC Identitication Number: X/A
3. This Statement is; Amended
4, Covering Perind: 2000004 thronch 2752004

3. fa)  Date ol Public Distribution: 2550006 through 2/ 14720
(b}  Conuunication Titde: “Chald's Pay™

£, 15 the Filer 3 Qualified Noaprodit Corpecation miicr 11 CFR 114,507 Ne

7. Were the disbursements for the etectloneetiag communication made
exelnsively {rom davatlons 1a a segregnted Bank acconnt. MNo

8. Castodian of Becosds

i) Meal Refff

Y 50 E Strest, 5.5, Suite 3H

) Washinglen, DC 20K

{4y  Name of Employer: Sandler, Reiff & Younp. PC
LED Oocupation: Afomey

: Totsl Dogations this Statersent: $1,000.U0
10 Totel Disbursements/Qblgationy This Statement: Sa86,113.37
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